CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages liled:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE MS / MRS 1 MR FIRST Ml
FFICE USE ONLY
OFFICEHOLDER |Mrs Deborah 2 £0
NAME L W e I ————— i

NICKN LAST SUFFIX
De(:l; . Moses RECEIVED

4 CAND'DATE / ] ADDRESS |/ PD BOX, APT ! SUITE #; CITY; STATE; ZIP COoDE
OFFICEHOLDER (315 Phillip St. Mesquite TX 75149 OCT 10 2023

MAILING
ADDRESS CITY OF MESQUITE
Change of Address CITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION “Dale Hand-delversd or Date Posimarked
OFFICEHOLDER
PHONE (682 ) 375-0505
Receipt # [ Amount s
6 CAMPAIGN MS J MRS / MR EIRST M :
TR URE y !
MARE T Ms Monica TP Dito Processea
NICKNAME LAST SUEFIX e
Dala imaged
Lowry
7 CAMPAIGN STREET ADDRESS (NO PO HOX PLEASE), APT / SUITE #: cy; STATE, ZIP CODE
TREASURER 315 Phillip St, Mesquite TX 75149
ADDRESS
(Residence or Business)
8 CAMPAIGN | AREA CODE PHGNE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

{Officencider Znly)

O

January 15 B 30th day before election I Runaff r 15th day afler campaign
treasurer apooleiment

July 1§ 8th day before election Exceedad Modificd i‘- Final Repor {Attach C/OH - £
| Reporting Limit
10 PERIOD I Month Day Year Month Day Year
COVERED
rd
7 1 723 THROUGH 9 28 28
11 ELECTION ELECTION DATE ELECTION TYPE
. Pumary Rurnof Othet
Manth Day Year Descnplion
1 1 /7_/ ? /77, 23 Gengral Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Mesquite City Council District 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10 SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MACE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | CCMMITTEE NAME

c =
GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIG COMMITTEE CAMPAIGN TREASURER NAME

LA
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Deborah "Deb" Moses

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGCTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS 5
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF |.OANS) 5000
EXPENDITURE | 4 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
rOTALS .
4. TOTAL POLITICAL EXPENDITURES $ 95 1 75
CONTRIBUTION | o TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ »] 5 1 89
BALANCE OF REPORTING PERIOD _ .
.................. o i 4 o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 425 OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2

HT SR

18 SIGNATURE

I swear, or affirm, under penaity of perjury, thal the accompanymg report is true and correct and includes all |nformal on

required to be reported by me under Title 15, Eleclion Code.

Signature of Candidate or Officeholder

Please complete either option below:

SONJAL.LAND

Notary Public-State of Taxag
Notary ID #191385.2

Commission Exp, OCT. 1, 2025

(1) Affidavit

NOTARY STAMP / SEAL

this the

[0 sy r_Qfober

Swom to and subscribed before me by DQ bﬂfﬂl\ m 05@\5
20 , toécﬁifyw i ,\:it:@my hand and seal! of office.
N oL Son L. Lo r\rﬂ

Natoan,

~=
Signalure of offcer .;H msrermg oath Printed n\cmL of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

Title of officer admirfistering oath

My address is

' '

(street)

(city)
day of

(slate)

Executed in County, State of . on the

(zlp code)
. 20

(country)

(month)

(year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.lx.us

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Deborah "Deb" Moses

20 Filer ID (Ethics Commissian Filers}

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 50.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS 5
~4 B SCHEDULE E: LOANS 8 425.00
5 B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 323.11
6. SCHEDULE F2: UNPAID INCURRED OBL|GATIONS s
7 SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s B28 .64
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
T&. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g i

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

6 Contributor address;

City;

7805 Manga Dr, Dallas TX 75248

Slate; Zip Code

The Instruction Guide explains how to complete this form. 1 "okl pages Ssheduip AY;
_2_ FILER NAME N 3 Filer ID (Ethics Cammission Filers)
Deborah "Deb" Moses
_‘; Dale l 5 Full name of contributor aul-of-state PAC (ID# y | 7 Amount of contribution ($)
- Colleen Martin
015 TR 1017200 7 B e R p e PSPPSR ORI

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/26/2023

Full name of contributor
Monica Lowry

Contributor address;

out-of-slate PAC (1D# )

Zip Code

315 Phillip St, Mesquite TX 75149 |

Amount of contributien (3)

25.00

Manager

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

BJ's Pizza

Date

Full name of contributar

aut-of-state PAC {IDX

Amount of contribution ($)

Contributor address; City State;  Zip Code
Principal occupaﬁon /Job title (See Instructions) Employer (See Instructions)
Date | Full name of contnbutor out-ol-siate PAC (ID# ) ) Amount of contribution ($)
© Conwibutor address; ciy: Sate; Zip Code

Principal occupation / Job title (Sce Instructions)

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state, tx.us

Revised 8/17/2020




LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

[ 1 Total pages Schedule £

2 FILER NAME

DEBORAH "DEB" MOSES

3 Filer ID (Ethics Commssion Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan l 7 Name of lender

10/09/2023 | Deborah Moses

6 Is lender
a financial
Institution?

8 Lender address;

!Yle

[ out-of-stata PAC (ID#;_ . ) 9

City;

315 Phillip, Mesquite TX 75149

LoanAmount ($)

425.00

10 Interesirate

Stale; Zip Code

11 Maturity date

12 Principal occupation / Job titte (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

15

Check if personal funds were deposited into political
account (See Instrucltions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

not applicable

19 Amount Guaranteed (3)

r#,.

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

a financial
Institution?

|

[J out-of-state PAC {ID#: y

Is lender Lender address; City; Stale; Zip Code

Loan Amount ()

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Name of quarantor

not applicable

Amount Guaranteed (%)

State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics,slate.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCcHEDULE G

Advertising Expense
Accounung/Banking
Consulling Expense
Contnbutions/Donatons Made By

Cred:t Card Pavmen;

Candidale/Officahoidar/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Feas

Food/Beverage Expanse
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Officn Overhead/Rontal Expense
Polling Expense

Printing Expensa
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.,

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Oiher (enter a category not listed above )

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Deborah "Deb" Moses

4 Date

07/24/2023

5 Payee name

Texas Democratic Party

6 Amount (%)

335.00

Reimbursamen fiom
v paliical contributions

7 Payee address;

Austin, TX

City:

Slate;

Zip Code

Raimbursement from
v pohucal cantributions

intandec
8 (a) Calegory (See Catsgories listed al the top of his schudule) (b) Description
ol Other Voter Flle Access
EXPENDITURE ]
(c) Chack it travel outside of Texas. Complate Schedule T. Check if Austin, TX, cHiceholder kving expense

9 _ Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date ' Payce name
09/03/2023 Office Depot

Amount ($) Payee address; City; Stalo; Zip Code
93.64 1665 N Town E Blvd Ste 200, Mesquite, TX 75150

Reimbursermenl from
v political contributions

intended
Category (See Calegeries listed at the top ol this schedule) Description
P . .
PUPT DSE Printing expense | Cards
EXPENDITURE )
Checicif traval outside of Texes. Complete Scheduls T Check (f Austn, TX. oHicehelger hving expense

— i ikt Candidate / Oficeholder name Office sought Office heid

expanditure to benefit CIOH

Date Payee name
09/15/2023 Elks Lodge Mesquite

Amount (3) Payee address; City; State: Zip Code
200.00 4201 Gus Thomasson Rd, Mesquite, TX 75150

intended
Category (See Categories listed at Ihe lop of this scheculs) Description _
PRIRPasE event expense Venue Rental
EXPENDITURE

Checkiltraval oulsdu of Texas, Compiota Schaode 1.

Check if Austin, TX, cfficehalder living axpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHeEDuULE F1

Advartlising Expense
Accounting/Banking
Consutting Expense

Credit Card Paymant

Convibulions/Donations Made By
Candidate/Officeholder/Politrcal Committas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memonals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repaymem/Reirmbursemant
Offica Overhivad/Rental Expenso
Polling Expense

Printing Expense
SalarlesMagos/Contract Labor

SolicitationyFundraising Expense
Transportation Equipmant & Rulaled Expoense
Travel In District

Travel Qut Of District

Other {anter a category not isted above)

1 Total peges Schedule F1

2 FILER NAME

Deborah "Deb" Moses

! 3 Filer 1D (Ethics Commission Filers)

J

4 Date

09/12/2023

5 Payee name

PrintPlace

6 Amount (3)

48.13

7 Payee address; )

1130 Avenue H E, Arlington, TX 76011

City: State; Zip Codrj. o

o

PURPOSE
OF
EXPENDITURE

(a) Category (See Categnrios listed at the tap of this schadule)

Printing Expense

{b) Description

Push Cards

PURPOSE
OF
EXPENDITURE

Printing Expense

Door Hangers

(c) Checr i trave! outside of Texas Compicto Schadule T Check !f Austin, TX. officaholder living expersa
9 Complate ONLY if direct Candidate / Officehalder nama Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/28/2023 Printplace

Amount (3) Payee address; City; State; Zip Code
274 98 1130 Avenue H E, Arlington, TX 76011
Category (See Categonas isled at the lap of this schacula) Dé-scrlption

Cherk if travel sutsde of Texas, Cemplete Schedule T

Check il Ausiin, TX, oificeholder living axponse

Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH

Date Payee name

Amount ($) Payee address; 7 City; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sec Calogories listed at the (op of this scheduls) l

Description

L

Chack if traval outside of Taxas. Complets Schedulo T

Check il Austin, TX, officeholder Iiving oxpunst

Complete QNLY if direct
expenditure ts benefit C/OH

Candidate / Officeholder namo

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020



